lied. AGE should be stated EXACTLY. PHYSICIANS should state

very item of information should be carefully supp
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU Gy THR CENSUS

Registration District No.i_a_t___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

o 3188
S'ﬁl

2p02%

Replstrar's No

1. PLACE OF DEATH:
() County Madison
(b) City orto

Nons
(If not in hospital or inatitatlon, writs streot number or iocation)

(d} Length of stay: In hospital or {nstitution
Years

In this communlity.
Years, months ar days)

z‘a
(If outaide city o town Limits, write "RURAL" and oame uf %}
{¢) Name of hospital or institution: J

2, USUAL RESIDENCE OF DECEASED:

(o) State Miggourd ... @ countPladizon
Fredericktown

(If outaida cliy or towa limits, welte “RURAL"")

‘ vo_Buford heights,

{1f rura), glve locotion)
&

) Uipreienborn, howloginU.5. A2 BOorn heprea,  yean

) City or town

{15_ Birthplace Frederick‘hown, Mo,

(Ciry, MYJ
16. (a) Informant’s own signatur
@) Addresed Ze3 .
{t) Date thereof. 1940
e (htostt) thun) (Yo

H

RS MEDICAL CERTIFICATION
8. (a) PRINT .
FULL NAME. SAMIURL . RUFORD =5
20. DATE OF DEATH: Mont] P day.__x
8, (b) II vetersn, 8. (¢) Soclal Security V4
Year. 17 hour,. e minu M.
nama war No.
21. I horehy cortify that I attended the deceased from . N Ve Toew
& Color or & 8. (a) Single, widowed, od, 19.. %o, Nov=_30 140 ;
Mal e 3
4. Sex e race. divorced....2C r that I lost saw hHlma_uvenn Nov- 50-' n 19 ;
8. ﬁName of husband or wife s 8. (£} Age of husband or wifo 1f || 8Dd that death cecurred on the date and hour stated above. Durati
orence Buford alive 0% _ years || Immedintn cause of desth Uraemic Coms e
7. Birth date of ammdl‘ahma.:?’__zs,,_laﬁ&wm_w
(Month, {Day) {Year)
8. AGE: Yenrs Months | Days If less than one day Dus to.__Careinoma. of Progtate
76 9 5 br. ..min,
Due to
9. Birehplace__Frederd Z
(City, town, or county) (State or lorelgn country) R
Other conditions
10. Usual occupation. REILRED Merchant 2N | I A el megarrr o e rowrs 77 ses—
11. Industry or business Dry Goods PHYSICIAN
Major findings: —_—
g { 12. Name. ___GhrismphaLImg_BumemW Of operations Underline
th to
2 | 19. Birthplaco Virginia : ) fone wlrlcc;:%:;h
ty. town, Btate or forelgn coantry shou L
& (14 Maiden umcL_ﬂne K%&W o Of satapey ,chwﬂdltl-
=

22. 1f death was due to external causes, fili in the followi
(a) Accident, suleide, or homicide (specify).

(&) Date of oecurrence.
(¢) Where did Injury occur? f el
own) (County) (Sta

(Cicy
(d} Did Inju{y}ecu:tin or abulw'rﬁn farm, in Industrial place, in publlc plm?
. A

m. (o Burial,
(Burial, crematica, or removal} #
{¢) Place: burinl or cremation Ch jistian Cem.. Froderi
!l 18. (a) Signature of funeral dirgetor, oot Y 24
(5) Addres A

19. (%!A‘._B_‘_Lq_ﬂl ®
ate received local registrer) -

hE
QWD 0

P I
4 Ar2D—1A

N Gyl o

(Licensed Embalmer’s Statement on Roverse Side)

LY {Spacily type of place) L
[{ < While at wéfk?...i____ {¢) Meansof I .
- Z 4 k
23, Signatypé. . Wl 2 Ve A7 el (M. D. erott J
i W . il ] ”_ o < Vb Date signed A -



T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the jjjde of this certificate was embalmed by me, or by

workmg under my personal super%

1

Registered Apprentice No

Signed.. £/

P.O. Addresj

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. . (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




